Impact of Bleeding Disorders: Hemophilia A, B ‎And C on Dental Hygiene in a Sample of Children ‎In Hilla city by AL-Janabi ‎, Wissam Hamid & Al-Falluji, Moukhlad Louay
Journal of Babylon University/Pure and Applied Sciences/ No.(2)/ Vol.(26): 2018 
 
275 
 
Impact of Bleeding Disorders: Hemophilia A, B 
And C on Dental Hygiene in a Sample of Children 
In Hilla city 
 
Wissam Hamid Edan AL-Janabi
   
Moukhlad Louay Ali Al-Falluji 
P.O.P department, College of Dentistry , Babylon University 
ayatwissam@gmail.com  mukhaled_alfalluji@yahoo.com  
 
Abstract 
Bleeding tendency is the manifestation of a wide range of abnormalities that can basically 
classify into two major categories according to etiology; these are the inherited and acquired categories
.
 
The pathologic defect resides in one of the three major sequential physiologic processes of blood 
homeostasis. Defects in coagulation include mainly inherited defect in the synthesis of one of the 
members of factors of coagulation such as factor VIII (Hemophilia A) and factor IX (Hemophilia B) and 
to a much less extent factor XI (Hemophilia C). The current study aimed to explore the oral health status 
in a sample of hemophilia male children. The present case control study included 22 children with 
hemophilia disorders and 50 apparently healthy aged matched control children. The age of hemophilia 
children ranged from 2-14 years. Dmft and DMFT were assessed and the results showed that patients had 
significantly higher scores indicating poor oral hygiene. 
Conclusion: hemophilia is a predisposing factor for poor dental hygiene and that protective measures 
should be seriously considered in such population to avoid serious complication following invasive dental 
procedures. 
 
Key words: Hemophilia, dental health, dmft, DMFT 
 
ةصلاخلا  
 ةجيتن ثدحت يتلا ضارملاا دحا يثارولا مدلا فزن لماعلا ةيعون بسح عاونا ثلاثب دجويو رثختلا لماوع دحا عينصت يف صقنل
 تيرجا .دوقفملا يلع ةساردلا هذى( نيبام حوارتت رامعاب ضرملل نيلماحلا صاخشلاا نم ةعومجم2-14 ولا مدلا زكرم يف ةنس ) يف يثار
 كلذل .ايئاصحا حضاو يونعم قرف كلانى ونا دجوو ةطباض ةعومجم عم ايتنراقمو صاخشلا ءلاؤيل سوستلا ةبسن صحف مت . لباب
لااصاخشلا ءلاؤيل مفلا ةحصب مامتى .رطخلل ميضرعت ةبعص تاجلاع يلا جاتحت نا نكمملا نم يتلا مفلا ضارماب ةباصلاا ميبنجي 
  
التاممك المفتاحية:  مدلا فزننانسلاا سوست ، نانسلااو مفلا ةحص ، يثارولا  
Introduction 
Bleeding tendency is the manifestation of a wide range of abnormalities that can 
basically classify into two major categories according to etiology; these are the inherited 
and acquired categories (kruse et al, 2014). The pathologic defect resides in one of the 
three major sequential physiologic processes of blood homeostasis; primary platelet 
plug formation, fibrin formation (coagulation) and platelet plug stabilization (Van and 
Peters, 2012). Defects in coagulation include mainly inherited defect in the synthesis of 
one of the members of factors of coagulation such as factor VIII (Hemophilia A) and 
factor IX (Hemophilia B) and to a much less extent factor XI (Hemophilia C( Shastry 
et al, 2014 ; Kulkarni and Soucie 2011). The 2
nd
 half of the last century witnessed a 
substantial rise in the prevalence and incidence of the disease hemophilia, which may be 
explained by the adoption of more sensitive diagnostic techniques (Rodrigues
 
et al, 
2013). At the beginning of the last century the incidence of the disease was estimated to 
be around 4 /100000 males while the present estimation pointed out to the fact that 
hemophilia is, by far, the most frequent inherited bleeding disorder (Kar et al, 2014). 
The most frequent and well known hereditary coagulopathies are hemophilia A and B. 
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These can be sub-classified as mild (6-50 IU/DL), moderate (1-5 IU/DL) or severe (< 1 
IU/DL) on the basis of the presence or deficiency of factors VIII and IX (Kar et al, 
2014). Ranking the third after these disorders is von Willebrand Disease, which is due 
to a deficiency of the VWF protein, which helps the transport of factor VIII and platelet 
condensation (Rodrigues
 
et al, 2013). These bleeding abnormalities are hemorrhagic 
states caused by quantitative and/or qualitative deficiencies of single or multiple 
coagulation factors. These hemorrhagic disorders are encountered in all ethnic groups 
and geographic sits but higher rates of particular deficiencies are observed in specific 
ethnic categories (Kalsi et al, 2014). Referring to researches investigating the dental 
condition of patients with coagulopathies, these patients tend to neglect their oral health 
status due to fear of massive bleeding, which requires admission to hospital, due to 
flossing and brushing their teeth by invasive procedures at the dentist's institutes (Al 
Tonbary et al, 2013).  
The happening of tooth loss was seen in a certain population of patients with 
hereditary bleeding diseases including hemophilia worldwide (Rodrigues et al, 2013). 
Tooth loss should be avoided and measures should be undertaken to reduce it in this 
population because, even though extraction is an easy dental procedure, complications 
may happen when proper care is not offered that may lead to death by massive bleeding. 
Thus, the current study aimed to explore the oral health status in a sample of hemophilia 
male children.  
 
Subjects and methods 
The present case control study included 22 children with hemophilia disorders 
and 50 apparently healthy aged matched control children. The age of hemophilia 
children ranged from 2-14 years. The study was carried out at bleeding disorder center 
in Babylon province/ Iraq. Patients were already diagnosed into hemophilia A, B and C 
and subcategorized into mild, moderate and severe by a pediatric specialty physician. 
Assessment of dental health status was performed using dmft and DMFT, decayed, 
missing and filled, primary teeth and decayed, missing and filled permanent teeth, 
respectively. Statistical analysis was carried out using SPSS version 22.0. Mann 
Whitney and Kruskal Wallis tests were used and P-value of ≤ 0.05 was considered 
significant.  
 
Results 
Major type of hemophilia was A accounting for 16 out of 22 (72.7 %) followed 
by B which was seen in 5 patients only (22.7 %) and a single case of C (4.5 %). Mean 
age of patients was not significantly different from that of control subjects, 8.45 ±3.95 
versus 9.01 ± 2.93 years (P>0.05). Male patients were the predominant gender 
accounting for 20 patients out of 22 (90.9%).  Significant difference in mean dmft and 
DMFT scores was noted between patients and control groups, 5.23 ±2.37 versus 3.33 
±1.27 and 7.27 ±3.87 versus 9.01 ±2.56, respectively; they were higher in patients than 
in control subjects. No significant association was found with the type or severity of the 
bleeding disorder (P>0.05), as shown in tables 1, 2 and 3.       
Table 1: Demographic characteristics 
Characteristics  Patients 
( n= 22) 
Control subjects 
(n = 50) 
P-value 
Age; mean±SD (range) years 8.45 ±3.95 (2-14) 9.01 ± 2.93 (3-15) >0.05 
Gender (M:F) 20/2 45/5 >0.05 
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Table 2: Type of hemophilia and severity of disease 
Hemophilia  Number of patients % 
A 16 72.7 % 
B 5 22.7 % 
C 1 4.5 % 
Severity    
Mild  7 31.8 % 
Moderate  13 59.1% 
Severe  2 9.1 % 
 
Table 3: dmft and DMFT score 
Characteristics  dmft DMFT 
Subjects    
Control   5.23 ±2.37 7.27 ±3.87 
Patients  3.33 ±1.27 9.01 ±2.56 
P-value <0.05 <0.05 
Hemophilia    
A 5.71 ±2.23 6.89 ±4.01 
B 5.12 ±3.09 7.02 ±3.06 
C 5.03 ±3.35 7.03 ±3.79 
P-value  >0.05 0.05 
Disease severity   
Mild  5.31 ±2.53 6.78 ±4.71 
Moderate  5.52 ±3.18 7.49 ±3.33 
Severe  5.53 ±3.75 7.33 ±3.91 
P-value >0.05 >0.05 
 
Discussion 
The study sample was mostly male, having Hemophilia A. The predominance of 
the disorder in males is a direct function of its sex-linked recessive pattern of 
inheritance and to the well known fact that the type A of the disorder has an incidence 
of 1:10,000 live births compared to an incidence between 1:40,000 and 1:50,000 for 
type B and a much rare rate for hemophilia C (Brasil et al , 2011). For proper 
assessment of oral health, in the present study, experience and severity of dental caries 
was assessed using dmft and DMFT, decayed, missing and filled primary teeth and 
decayed, missing and filled permanent teeth, respectively. The present study showed 
that mean DMFT and mean dmft were significantly higher in patients with hemophilia 
than in control healthy subjects a finding similar to what was recorded by a number of 
published literatures Sudhanshu and Shashikiran, 2010; Kabil et al, 2007). In another 
published article in Northern Ireland, a study carried out on  38 hemophilia children; 
children aged from 2- to 10-year-old  had on average, 0.13 decayed teeth and a mean 
dmft of 0.86, whereas, in the 7- to 15-year age group none had caries and the DMFT 
was 0.45. The authors attributed such magnificent oral health status to the wealth of the 
country where the research was carried out, medical services received by the hemophilic 
children and the centralization of dental services in the hospital, so there was an 
enormous emphasis on the reduction of the rate of oral cavity disorders (Boyd and 
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Kinirons, 1997). Tooth caries mean number, in the current study, was also significantly 
higher in patients with hemophilia than in healthy control subjects; this is in accordance 
with several other authors (Rodrigues
  
et al, 2013). A case-control study conducted in 
Germany investigated the oral health in patients with coagulation disorders compared to 
healthy individuals. The authors selected patients aged between 18 and 60 years 
presenting with hemophilia A / B (n = 15). They found no clinically relevant difference 
between oral health (DMFT) of patients with coagulopathies and the control group. In 
spite of the good oral hygiene in patients with coagulopathies, the authors found a mean 
DMFT of 18 ( Ziebolz et al 2013). 
In conclusion: hemophilia is a predisposing factor for poor dental hygiene and that 
protective measures should be seriously considered in such population to avoid serious 
complication following invasive dental procedures. 
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